
OFFICE OF 
GENERAL COUNSEL 

Federal Election Conipiaint,,,^ p., 

Office of General Counsel 
Federal Election Cominission 
999 E Street, N.W. 
Washington, D.C. 20463 MUR#JH^ 

Respondent - Julio Gonzalez 
2018 Candidate - U.S. Mouse of Representetivesy Florida Disfriet 17. 
241 Nokomis Avenue, South, Venice, Florida 34285 

Please consider this a complaint against Julio Gonzalez under 2 U.S.C. 437g. Gonzalez 
is a 2018 candidate for the U.S. House of Representatives, Florida Distinct 17. Gonzalez 
is also a member of the Florida House of Representatives, District 74. On July 19,2018, 
Gonzdlez filed a Form 6 Full and Public Disclosure of Finmcial Interests with the 
Florida Commission on Ethics. See attached. On the Forni 6, Gonzalez lists, among 
other things, his assets and liabilities, as of June 1,2018. 

Li Part C, Liabilities, he lists a liability (presumably, a loan) to Winston Arabitg, Af.D., in 
the amount of S317,032.65. Other than this apparent loan ftom Dr. Arabitg, Gonzalez 
doesn't list any item on his; financial cfisclosuFe. that indicates: he. has access, to large, suins' 
of cash (he lists a checking account containing $5,451,00). 

While I do not know the date that Gonzalez received tlii.s loan from Arabitg, I can report 
that he did not list the loan as a liability on his 2017 Form 6 Full and Public Disclosure 
of Financial Interests (filed June 21, 2017). See attached. Additionally, on May 18, 
2018, Gonzalez filed a Form A Financial Disclosure Statement, as a candidate for the 
U.S. House of Representatives. The loan from Arabitg is not disclosed on this Form B 
as a liability. See attached. 

Gonzalez reports two loans to his federal campaign, totaling $150,000 on March 30,2018 
($110,000; $40,000). As mentioned above, none of Gonzalez's recent financial 
disclosures indicates an ability to access a large sum of cash, such as the $150,000 he lent 
to his campaign, other than, the S317,032.65 loan ftom^ Arabitg. It seems clear that the. 
$150,000 loan to the Campaign came from these Arabitg funds. 

It is my understanding that the 2017-18 limit for individual contributions to a federal 
candidate is $2,700 per election. As such, Gonzalez has received an illegal campaign 



contribution from Arabitg that greatly exceeds federal campaign limits. A campaign is 
prohibited from retaining contributions that exceed the limits - if a campaign receives 
excessive contributions, it is my understanding that a campaign must follow certain 
procedures for handling, such funds; 

I\ respectfully request the Commission investigate these allegations for possible violations 
by Julio Gonzalez (Campaign) of tlie Federal Election Campaign Act or applicable 
Commission regulations. 

Signed this J day of August, 2018. 

Linda DeLozier Ivell 

Lakeland, Horida! 13S13 

t^IGNATURE 



VERIFICATION 

STATE OF FLORIDA 
COUNTY OF POLK 

si 
Sworn to and subscribed before me this 01 day of August, 2018, by Linda 

DeLozier Ivell, who is personally known to me, and who executed same under oath. 

. Noifl^yftiMs'siaiobfFlorida 
JrLM\. DillanSpauWIng 

g MyConnmtejionfcGOMaol 
Explras 1^0312020 

ry Public 

Printed Name of Notary^l^blic 

My commission expires: 02^ 10 TJ 

My commission number 



MAILING ADDRESS: 

lui MfjjH Avc. ^ -

CITY:/ 
L/<iw(i66 

ZIP : /-» COUNTY: 

St, 
NAME OF AGENCY.: 

LOI? A>rATl 6C 
NAMEoTftn&ORPOsfn^ 

&pi . ClWcf 7f 

FORM 6 
PlMi» prim or lypa yaur nama, mailing 
•ddrata, sgancy nama. and pnallion balow: 

FULL AND PUBLIC DISCLOSURE 
OF FINANCIAL INTERESTS 

2017 

LAST NAME — FIRST NAME - MIDDLE NAME: 

CHECK fF THIS IS A FILING BY A CANDIDATE 

FOR OFFICE USE ONLY: 

^5CP<^0I 

FLORIDA 
COMMISSION ONETHICS 

JUL 1 9 2IIIB 

RECEIVED 

PROCESSED 

PART A-NF.T WORTH 

Please enter the value of your net worth as of Decemtter 31, 2017 or a more cuirent date. [Note: Net worth is not cal­
culated by subtracting your reported liabilities from your reported assets, so please see the instnjctions on page 3.] 

My net worth as of. ^ 20ja_ .was $ 

PART B - ASSETS 
HOUSEHOLD OOOOS AND PERSONAL EFFECTS: 

Household goods and personal cfiecls may be lapodod h a lump sum d Ihcir aggragalc value cxoocds Si .000. This calegoiy indudos any of ihe 
tollowing, II nol heklTbr invoslinont purposes: iowclry; Gollcctions of sMinps. guns, and numlsmalic Itemii; ort ol^ds: Imuaohotd equipmont and 
fumishiiiga; cloihing; cihor household lams: and vehides for personal uso. whether owned or leased. 

The aggregate value of my heusahold goods and personal effecis (descrtied above) is S. 

ASSETS INOIVIDUALLY VALUED AT OVER S1.000; 
DESCRIPTION OF ASSET (apeclfie daacflptlon la raqulrod • aea InHrucUona p.») VALUE OF ASSET 

M 
PART C - I.IABII.ITIES 

LiABIUTIES IN EXCESS OF (1,000 (S«a InatniGllona on page 4): 
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABIirTY 

JOINT AND SEVERAL LIABILmES NOT REPORTED ABOVE: 
NAME AND ADDRESS OF CREDITOR 

I 
AMOUNT OF UABILITV 

CE FORM 6 - EROcl»n Jnniuiy i. ZOia 
IncnporaM by ra<wnnca in Rnh 344 002(1). F.A.C 

isesMe) RAGE 1 



PAIli: I) - liNCOMK 
Idcntily each separate source and amount of Income wlilch exceeded SI.000 during the year. IncluUbig scuondaiy sources of income. Or nliach :• cumpiclc 
copy of your 2017 federal income lax return. Including all W2s, schuduies. aixJ aliachmenls. Risisc redaci any social security or accpunl numbcis before 
Hllaclilng yiiiir lutuiiis. as tlie law requires tlase documents be posted to the Commission's website. 

• I elect 10 file a copy of my 2017 federal income lax return and ail W2's. schedules, and aliachmenls 
(if you chock this box and attach a copy of your 2017 tax return, you need nut comploto Iho remainder of Pan D.J 

PRIMARY SOURCES OF INCOME (See Instructions on page 5): 

NAME OF SOURCE OF INCOME EXCEEDING SI.000 ADORES? QF gOWf^gP, QF INCQM^ AMOUNT 

SECONDARY SOURCES OF INCOME (M.njnr niislnmeis, clienls. etc.. of businesses owned by reporting person-see inclructions on page 5|: 

NAME OF NAME OF MAJOR SOURCES ADDRESS PRlNCiPAL BUSINESS 
BUSINESS ENTITY OF BUSINESS'INCOME OF SOURCE ACTIVITY OF SOURCE 

Kjck/(^ HP 
PART E - INTERESTS IN SPECIREI) BUSINESSES |liis(ructions on page 6| 

BUSINESS ENTITY S 1 BUSINESS ENTITY i; 2 BtJSINESS ENTITY P 3 

NAME OF 
BUSINESS EN'I'ITY 

ADDRESS OF 
BUSINESS ENTITY 
PRINCIPAL BUSINESS 
ACTIVITY 
POSITION HELD 
JWITH ENTITY 
I OWN MORE THANAS% 
INTEREST IN THE BUSINESS 
•NATURE OF MY 
0V7NERSHIP INTEREST 

PART F - TRAININC; 
rs required to complete annual ethics training pursuant to section 112.3142, F.S. 
I CERTIFY THAT i HAVE COMPLETED THE REQUIRED TRAINING. 

OATH STATE OF FLORIDA 
COUNTY OF Sa.rQSc4o~ 

I. Ihe penioii whose name appears al Ihe 

beginning of this lorm. do depose on oath or aEirmation 

and say that Iho information disclosed on this form 

and any altachmonls horelo is Injs, accurale. 

andtxin 

Sworn to (or aHlrmed) and subscribed before me this. 11. . day of' 

.20bv 6dr7Za/y''Z.rJA<o,Jg> 

i/ou^ikrCZ^_ 
(Signature of Nolaty Public-Slate ̂  Fid 

(Print. Type, or Stamp Commissioned Nj 

Personally Known iC OR 

MRALANOIIEWS 
ReuryPublic-State of ricrtdi 

.TjStjsiiiioninstrjtjrew 
M) Comm. Eiplrai Apr ilj 2021 

A»n. 

OF REPORTING Typo of Idenlificalion Producod . 

((j/fruned public accountant licensed under Chapter 473, or attorney in good standing with the Florida Oar prepared this form for you, he or 
she must complete the folowing slalemenl: 

I.. , prepared the CE Form 6 in accordance with Art. II, Sec. 8, Florida ConsUtulion, 
Seclion 112.3144, Florida Statutes, and the instructions to Ihe form. Upon my reasonable knowledge and belief, the disclosure herein Is true 
and correct 

Signature 
Preparation of this form by a CPA or attorney docs not relieve (he filer of the rcsp 

Date 

iisibilit>' to sign iliu roriii iiiuicr natii. 

IF ANY OF PARI^ A ITIRGUGH E ARE COM INUED ON A SEPARATE SHEET, PLEASE CHECK HERE • 
CE FORM G • ESoetiuii J.inuav t. OOtS 
incomorated By nfaionca In Ruio 34-3002(1). F.A C-

PAGE 2 



ADDENDUM FORM 6 FOR.2017 
FOR lULIO GONZALEZ, M.D., ).D. 

PAPTR-ASSBtS 

217 Bayside Drive, Venice. PL. 34285 Personal Residence 

Aragon, PLLC Landhoiding Corp. 
Holds 241 Nokomis Ave S., Venice, PL 34285 
Commercial Property valued at $640,000.00 

Checking Account, 
Centennial Bank. 500 U.S. Bypass N., Venice, PL 34285 

IRA Wells Fargo; 1 N. Jefferson Ave., St Louis, MO, 63103 

Orthopaedic Center of Venice, Medical Practice 
241 Nokomis Ave S. Venice, PL 34285 

PART f; I.IAR».mBf> 

$880,000.00 

$700,000.00 

$5,451.00 
$10,962.36 

$600,000.00 

Sun Trust Mortgage. PO Box 79041, Baltimore, MD 21279 $638,000.00 

Regions Bank. PL 34285 $607,788.99 
Sarasota North Venice, PO Box 1984, Birmingham, AL 35201 

Regions Bank. PL 34285 $73,211.51 
Sarasota North Venice, PO Box 1984, Birmingham, AL 35201 

Regions Bank. PL 34285 $135,777.25 
Sarasota North Venice, PO Box 1984, Birmingham, AL 35201 

Winston Arabitg, M.D. $317,032.65 
5408 Kenmore Lane, Orlando, PL 

PART hi iKlrniMP. 

Orthopaedic Center of Venice, Medical Practice $52,000.00 
241 Nokomis Ave S. Venice, PL 34285. 

State Legislature $27,537.00 
420 The Capitol, 402 S. Monroe St., Tallahassee, PL 32399-1300 



FORM 6 
PIBBCO print or typo your nvno, nuiUng 
ndilroos, .iosnr.y namo, nnd iionkfon Mow: 

FULL AND PUBLIC DISCLOSURE 
OF FINANCIAL INTERESTS 

2016 

LAST — FIRST NAMF — MIDOliNAME: 

Qa/j'2Acz-^., uuUd 
MAILING ADDRESS; 

"S-

CITY: / 
v.: 

ZIP: COUNTY: 

v<^/Cc 
NAME OF AGENCY ; 

jja(2S£ 
NAME OF OFFICE ORVOSiriCHf HELD OR SOUGH^: 

'STAB ^^.rsc;iHTf\rn/f,; T 

^ i/iaj 

CHECK IF THIS IS A FILING BY A CANDIDATE 

FOR OFFICE USE ONLY: 

j 

FLORIDA 
COMMISSfON ON ETHICS 

JUL 212017 

RECEIVED 

PROCESSED 

PART A-NET WORTH 

Please enter the value of your net worth as of December 31. 2016 or a more current date. [Note; Net worth is not cal­
culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.] 

My net worth as of A/jJ<c ^ . 20 >?" was $a2<4iia2 
jmBommmmmmmmmBmammmmmmmmmBmBmammmau I UiwrnmssmBaEaamemmtsmmsaBam 

PART B - ASSETS 
HOUSEHOLD GOODS AND PERSONAL EFFECTS: 

Household goods anu personal elTccis moy be reported in a lump sum if tlielr aggrogale value exceeds SI.000. This category Includes any or the 
roliowlng. if not iietd lor investmeni purposes: iewclry; cOHedions ot stamps, guns, and numismalic tlems; an objects; household equipment and 
furnishings: dothlng; other household Items; and vehicles lor personal use, whether owrxiJ or leased. 

o* 
The aggregate value of my household goods and petaonal allecto (deaciibed above) is $JL2^J2Z2 

ASSETS INDIVIDUALLY VALUED AT OVER $1,000: 
DESCRIPTION OF ASSET (epORiflr. .(iaccrlptlon is raquirod - soc inslrtictlone p.4) m ~ VALUE OF ASSET 

PART C - LIABILITIES 

UABILITIES IN EXCESS OF $1,000 (See Inetructlona on page 4): 
NAME AND ADDRESS OF CREDITOR AMOUNT OF UABILITY 

JOINT AND SEVERAL UABILHIES'NOT REPORTED ABOVE 
WAIWy jyn> ADDRESS OF CREDITOR AMOUNT OF LIABILITY 

CE FORM B - ElDdive January 1.2017 
mennntatul by idarRBno h Ruin V* 002(1). Fjt C. 

(CwlintedoninarHtide) PAGE1 



PART D - INCOME 

idonlKy eacli Gcparate snurco nnit nmoiinl ol liiromG wliich exnRRdcd SI .000 during iho year, including soenndaty sourcas of income. Or allacn a complete 
copy of your 201C federal income lax lehim, Indiidlng oil VV2s, achcdulas. and uttaciimonic. Ploaso ledact any social sacixliy or account nuinlrers before 
allaching your relurns. a.^ the low requires these (locumcnis be posted to tno Commission's website. 

O I elect to file a copy ol my 2016 federal Incomo tax return and all W2'B. sctiedulas. and attactiments. 
|tf you chacli this box and attach a copy of your 2016 lax return, you need not cumplate the remainder of Part 0.| 

PRIMARY SOURCES OP INCOME (See Instnictlons on pago 6): 
NAME OF SOURCE OF INCOME EXCEEDING S1.( 

gfc-g nimifeg 
ADDRESS OF SOURCE OF INCOME AMOUNT 

SECONDARY SOURCES OF INCOME (IMaJor customers, clicms. etc.. ol businesses owned by reporting person-see Instructions on page 5); 
NAMEOF , NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS 

BUSINESS ENTITY OF BUSINESS' INCO*!! OF SOURCE ACTIVITYOF SOURCE 

NAME r\F 
BUSINESS ENTITY 

PART E - INTERESTS IN SPECIEIED BUSINESSES (Inslruetions on page 6) 
BUSINESS ENTITY f> 1 _ BUSINESS ENTITY » 2 BUSINESS ENTITY P 3 

iJOi-!(=rrn 'W. ml 
ADDRESS OF 
BUSINESS ENTITY 
PRINCIPAL BUSINESS 
ACTIVITY 
POSITION HELD 
WITH ENTITY 
I OWN MORE THAN A S% 
INTEREST IN THE BUSINESS 
NATURE OF MY 
OWNERSHIP INTEREST 

PARTE-TRAINING 

For ofTicers required to complete annual ethics training pursuant to section 112.3142, f.S. 

i CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING. 

OATH STATE OF FLORIDA 
COUNTY OF 

I, the person whose name appears at the 

beginning of this fomi. do depose on oath or affirmation 

and say that the Information disclosed on this form 
and any attachments horelo Is true, accurate, 

and! 

Sworn to (or alTirmed) and subsciibed before me this 

^/'y^HATHRYWLEAAIITl 
M •] MY COMMISSION #FF 

exwnee Miwwniber a 

INI 
TAoas 
2018 

(Print. Type, or 

Personally Known 

I Commissioned Name of Notary Public) 

OR Produced Idenlificatian [/ 

Type of identHicatian Produced. 'Fi. iVtiZ/nhf^ 

If a certified public accountant ficensad iMdo^haptor <73. or attorney in good standing with the Florida Bar prepared this form for you. he or 
she must complete the following statement; 

I.. , prepared the CE Form 6 in accordance with Art. II, Sec. 6, Florida Constitution, 
Section 112.3144, Florida Statutes, and the inatruciions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true 
and correct. 

Signature Date 

Preparation of this form by a CPA or attoracy docs nnl relieve the Icr of the rcspoiisihility to sigh the form under oath. 

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET. PLEASE CHECK HERE Q 
CE FORM S • EllcdiM January 1.2017 
tnooiporalaS by laterenoa In Riile'34JI.IXI2(l). F.A C. 

PAGE 2 



ADDENDUM FORM 6 
FOR lULIO GONZALEZ. M;D., |iD. 

SUBMITTED |uly IS. 2017 

PART Bf ASSF.TS 

1 
217 Bayside Drive, Venice, FL. 34285 Personal Residence $880,000.00 

420 Pensacoia Road, Venice, FL 3428S Investment Property $439,000.00 

Aragon, PLLC Landholding Corp. $700,000.00 
Holds 241 Nokomis Ave S., Venice. FL 34285 
Commercial Property valued at $640,000.00 

Checking Account. $5,000.00 
Stonegate Bank, 500 U.S. Bypass N., Venice, FL 34285 

Orthopaedic Center of Venice. Medical Practice $600,000.00 
241 Nokomis Ave S. Venice, FL 34285 

PABTr.l.»AB».mRS 

Sun Trust Mortgage, PO Box 79041, Baltimore, MD 21279 $697,000.00 

Carrington Mortgage, PO Box 5001, Westfield; IN 46074 $303,726.79 

Regions Bank. FL 34285 $634,807.00 
Sarasota North Venice, PO Box 1984, Birmingham, AL 35201 

Regions Bank. FL 34285 $99,067:00 
Sarasota North Venice, PO Box 1984, Birmingham, AL 35201 

Regions Bank. FL34285 $147,765.30 
Sarasota North Venice, PO Box 1984, Birmingham, AL 35201 

Stonegate Bank, 500 US. Bypass N.. Venice, FL 34285 $353,680.00 
241 Nokomis Ave S. Venice, FL 34285 

PABT n. iiurnMR 

Orthopaedic Center of Venice. Medical Practice $78,151.00 
241 Nokomis Ave S. Venice, FL 34285. 

State Legislature $27,537.00 
420 The Capitol, 402 S. Monroe St, Tallahassee, FL 32399-1300 

420:Pensae(Af ihad, Venice, FL 34/285 Rental Property $14,400.00 
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SCHEDULE 0 - EARNED INCOME »^4 «*-&— I 
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SCHEDULED-LIABILITIES 
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SCHEDULE F - AGRSMENTS 
pw. 

Martay«wd^paiilMtB.'aiidgmnll«iiBaranyianannnloiananoani«nllli«yaiih'am«niias»ectlKlmnanplDtnnnl:*lHmofabnmiliii*iglMp«UdcfgBMmmn|anlcs: 
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SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURQE 
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FILER NOTES 
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